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ARIZONA STATE DEPARTMENT OF HEALTH

USE PERMANENT INK

- (This retur should preferably be made BIVISION OﬂETATIST!CE | 126 .

T o hamon who fade the crgimal) SUPPLEMENTARY REPORT OF BIRTH COUIﬂY Registrar’s No.*.....2.%.
Place of Birth....... Miami ... . County...... Gila. . IO oo eeeeeesmeeeesansaemssensnarmmeaness e mannaans St.

Regisiration District)

SEX OF CHILD® | Twin Number I HEREBY CERTIFY that the child descnbed herein
Moo |t | 4 dmode | has been named

DATE OF BiRTH* July 6, 1928 L _Ben'ja.min Martines ]

Tonth) Bay) T i ear) (Give name in full) . {Surname)

FULL! FATHER ' /

NAME  (ornelio Martinez . Y M % W M@.

— .MOTHER _ o rent's Signa ra)

MAIDEN - o B

NAME Natal ia’ Blanco : - (Signalure of Physician or Midwﬂe)

-*Thess Htems 1o be enlered by the local registrar before giving out this form.

Blank supplemental reporis of birth may be obta.ined {rom the local regisirar.
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